hild ot n birth, a SEPARATE RE’i‘URl\i must be made for each, and the pumber of each in
order of birth stated.

L

"N. B.in case of moxe than one ¢

.

1. PLACE OF BIRTH

Xl

County.

244, ¢

Htata File No.

ARIZONA STATE. BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFIGATE OF BIRTH

Stat

District or Townsbip

PP

or Yillage.

City.

& Al
d

4 7.
2, Full pame of childgl.w&mw——

3. Sex of Ghild

,{M

in event of plural
births.

17
To be apswered ONLY

No ’&u@a. - L., o Ward
(If birth occurred in & hoepital @ titution, diye its NAME instead of etreet and number)
6., Legitimate?

1f child is not yet mamed; make
directed.
4. 'T'win, triplet o#'{z‘ﬁle:ﬁ_..___ ‘

T D:;ebirthgm .—22.'/_?36.

Month Day Year

‘r

5. No., inorder of blrth .-

FATHER

8.
Full name '{ﬂ/‘%

Qe anggend

14.

supplemenial report, &8
h ]
Full maiden name

9. Restdence

A

L=

15, Residence

0ol

12. Birthplace {city or place)

{Usual place of abode) (Usual place of abode)
If non-resident, give place and state. C;.)dﬂ/&_ - I non-resident, give place and state. Qu/? s "
10. Celor or race 0 16. Color or race o
- L .h._4_‘;7:i_*‘."--' R ST
Lo\ 11. Age at lest hinhdaﬁz_?_ﬂ_.__(\’can) LoWIR 7. Age at Tast bh"th_dap? S (Years)

H

(State or country)

@MM/

18. Birthplace (city Ql'rphlcé).
Y P

13. Occupation

Nature of Industry 40'/(4_”/

(State or country) . o

i

18. Occupatien E
Nature of induatsy ! /

(Taken_as of time of birth of ehild herein

20, Nomber of children of this mother . f

21. Were precautions ‘taken against oph-

(a) Born alive and now livlng__%__.; .
(b} Born alive but now dead : thelmls neonatorum?

}

* When there was no attending ph
or midwife, then the father, house

chifd is one that nelther
shows other evidence of life

Given name added from
a suppleniental report..—

felan
holder,
ote., should make this return. A stiliborn
breaties nor
after birth.

centified and including this child) (¢) Stillborn o tAen -
CERTIFICATE OF ATTENDING P, 1YSICIAN OR MIDWIFE® . RSP )
I hereby certify that I attended the birth of this ehild, who was. [d K« M St!i!__«-.,o E__m. on the date above stated,

)
1

[

/ ‘
Addr&g""”é L \%&-{t

Signature.

's‘icisn or-Rckactin).

Month, day,

year

Regislrar

viled L. 03O iﬁo -
| 03 %~ 122 — 929

TRegistered Nu:m: .

M.é'rrbsk ; y !




